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Squatting reduces the blood flow in the
legs with a consequent increase in flow to
the upper part of the hody, and in an
increased venous oxygen content in this
region. Benefits obtained hy individoals
with cyanotie congenital heart disease are
thought to result from inerensed central
nervous system and cardiae oxygen tension
following squatting.  (Brotmacher, L.:
Haemodynamic Effects of Squatting Dur-
ing Repose, Brit. Heart J. 19: 567 (Oect.)
1957.)

Squatting causes kinking of the femoral
arteries and veins in the groins and in the
popliteal fossae.  Blood flow in the legs
is reduced, mainly as a result of obstruc-
tion to venous return. When patients with
eyanotie heart disease exereise, the oxygen
content of femoral venous hlood falls pre-
eipitously. The desaturated blood reacbes
the right side of the heart and is shunted
into tlie systemic arteries, The oxygen
saturation of arterial blood falls in conse-
quence.  Squatting impedes venous return
from legs and therefore minimizes the
tendency of the arterinl oxygen saturation
to fall with exercise. (Brotmacher, L.:
Haemodynamic Effects of Squatting Dur-
ing Recovery from cmrh'an, Brit. Heart J.
19: 567 (Oet.) 1957.)

HYPOTHYROIDISM  Clinical and
bemodynamic studies in twelve patients
with myxed were pared with those

of seven ecuthyroid patients with chronie
congestive failure from myocardinl dis-
ease. In the hypothyroid patients the low
cardiae outputs inerensed and elevated sys-
temie resistances decreased with exercise
in contrast to the patients with congestive
failure. Mean arteriovenous oxygen dif-
ferences in the patients with myxedema
were not signifieantly different from those
of healthy subjeets. In view of the normal
responses of cardine output and arterio-
venous oxygen differences in the patients
with myxedema, the finding of clevated
mean pressures in the right atrin and
pulmonary arteries, end diastolic right ven-
tricular pressures, and diastolie dips in
the right ventricular. pressure curves in the
patients with myxedema with cnlarged
eardiac silhouettes suggested pericardinl
effusion rather than cardinc dilatation as a
cause of enlarged cardiae contour. (Graet-
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tinger, J. S., and others: Correlation of
Clinical and Hemodynamic Studies in Ra-
tients with Hypothyroidism, J. Clin. En-
rest. 37: 502 (April) 1958.)
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CORONARY CIRCULATION Ché&t
pain in paticnts with aortic insufficiengy
has been ascribed classically to myocardthl
ischemin due to n deerense in the coronafy
blood flow. In the anesthetized dog ncigc
aortic insufficiency, suflicient to lower mafk-
edly the mean arterial blood pressure afid
the aortic diastolic pressure, resulted regh-
larly in an increase in coronary sinus bloﬁd
flow nnd myocnrdml oxygen consumptich.
The increase in coronary flow must he dije
to n decrease in the resistance of the comp-
nary bed. The decrease in the resistange
wns probably induced by the increase n
work of the left ventricle. Whether tfie
increase in coronary flow was sufficient 3o
meet the demands made upon the 1t
ventriele by the aortic insufficiency, apd
thereby prevent myoeardial chhcmm, cna-
not be deterinined from these expenmen%.
(Wegria, R., and others: Effect of Aorfle
Insufficiency on Arterial Blood Pressufe,
Coronary Blood Flow and Cardiae Ozygen
Consumption, J. Clin, Invest, 37: {&
(Mareh) 1938.)
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BLOOD VOLUME An average increici
of 56 per cent in mean arterial pre

by levarterenol wns associated with an -
erage decrease of 15 per cent in plasiin
volume, no change in red cecll mass, )
average inerense of § per cent in hematp-
erit and an avernge increase of 5
eent in plasma prntcm. The fluid laat
during h tration tai lum
protein than the plasma. These change
are quickly reversed when the levarterer@}
is discontinued. (Finnerty, F. A., Jb,
Buchholz, J. H., and Guillaudeu, I.
Blood Volumes and Plasma Protein Durmy
Lecarterenol-Induced  Hypertension,
Clin, Invest, 37: 425 (March) 1958.)
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BLOOD VOLUME Values for h]o&l
volume (Evans blue technigne) in a se
of 100 patients suffering from lesions af
considerable magnitude were from 2 to
per cent below normal in four-fifths &
the patients when they were admitted
the hospital. No estimate of intravaseulgy
o
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